Miss Mary Greaves (Disablement Income Group, Flat 2,35 Dorset Square, London NWI 6QN) Financial Problems Arising from Disability One of the chief problems facing the disabled person is lack of choice compared with the nondisabled person. One's choice of work, of continuing to work and one's social life are necessarily severely limited. One of these limitations is that severe physical disablement in every case entails additional expense. In many cases, although not all, earning power may be limited. May I deal first of all with earning power.
I am sure you all know that the Government are introducing a new Pensions Bill. The 'trailer' on this, called 'Strategy For Pensions ' (1972, HMSO, London) highlights, in our estimation, the lack of understanding of limitations on earning power suffered by the disabled person. There are really four categories of people about whom we are extremely anxious the Government should recognize the need for special consideration in any pensions plan.
(1) There are the men or women who become disabled in adult life and are unable to continue working. Under the proposed scheme they would pay into a reserve fund or an occupational scheme. When they became disabled, except for a few private occupational schemes, they would receive nothing until retirement age. There would then be the anomaly that a family would be better off if the breadwinner died, because the wife would then receive a widow's pension. This is to say nothing of the extra expense of disablement. (2) Mr H S Wolff (Clinical Research Centre, Harrow): I want to suggest some additional activities for Miss Greaves' organization. I want to encourage her to continue the attack on the Government in the way that she has outlined, but one other activity which she might consider is to encourage people who are in ordinary employment, and particularly slightly better paid employment, to take advantage of the extraordinarily low costs of permanent disability insurance. I do not work for an insurance company, but men or women in their early 30s can probably guarantee themselves a sum up to 75% of their income for the rest of their life for something rather less than 1% of their annual income. Anyone in a semiprofessional or well paid manual occupation should either through his employer or his own efforts take steps to protect himself and to insulate the family for amounts of money which are almost trivial in present circumstances. Publicity about this type of insurance would be useful and there should be pressure on employers to make this part of the benefits given to an employee. This would help save a good deal of misery and apprehension.
A second useful activity would be to talk to insurance companies about the fact that while it is a recognized disaster when the breadwinner becomes disabled it does not appear to be recognized as such when a housewife becomes disabled. There might be a place for some kind of husband and wife joint disability policy, where a sum which bore some relationship to the husband's income might be doubled in the event of the wife being disabled. On the whole, the incidence of disability is low and there is a low premium.
Miss Mary Greaves: I must deal with this question of pressuring Governments. I am something of an expert at that and it would be bad strategy on my part to suggest how to relieve the Government of their responsibilities. We are not against the Government's new policies, we want them to do more. They are making provision for private occupational schemes and for their own reserve scheme for people who do not take up the occupational schemes. This is what is required and it is done in a lot of European countries. It must be voluntary so far as the private schemes are concerned, and the people who have not the foresight to take those up must be provided for because we cannot have them lying about in the gutter; therefore there must be a reserve scheme provided by the Government.
There is another point I would like to raise. (Chesham, Buckinghamshire) Care in the Community Care in the community requires that the community does care by social organization and by individual intention, interest and involvement. The phrase 'community care' assumes more than it provides and many areas of this country still lack both the fabric and the facilities for adequate community care. There are three main requirements: (1) Fabric and facilities, i.e. homes and helpers. (2) Diagnosis -not merely attaching disease labels to parcels of symptoms but, as the original Greek word suggests, 'knowing through' the functional implications of the disease process and the real dis-ease the patient experiences. (3) Action -making best use of resources, material, scientific and spiritual.
